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ARTICLES OF ORGANEIZATION FORFLORIDA LIMITED LIABILITY OOMPANY
ARTICLEI - Name:
The name of the Limited Lishility Company ia:

Clear Slrmj! DLC.11.C

(Mus contain the words “Limited Liavility Company, “L L.C.," or “LLC.")
ARTICLE 11 - Address:

The wailing sddress and street address of the principal office of the Limited Eiability Company is

Exlocipal Offlce Addrem:

Mailing Address;
6105 Spitht Lake Road 6105 Seirtt Lake §
Winter Haven FT. 338807 "~~~ ° : Winter Haven, FL 33880

ARTICLE I - Registered Agent, Reglitered Office, & Regtered Agent’'s Signatare:

{The Lirvited Ligbility Coupany cannot serve as its own Registered Agent. You muet designate an individaal or
another bugineas entity with an active Florida registration.)

The psme and the Florida sirect address of the registered ngent are:

Any Pomeroy

Name
6103 Spirit Lake Road

Florida street addresi (P.0. Bax NOT acceptabie)
. Winter Heven

FL e 380 .
Chy State

Zo

Having been named 03 registered agent and to accept service of process for the abave stated bimited liability company af the
Place designated in thiz cortificate, I herelry accept the appointment ax registerad agewt and agree to act in this capacity. 1
Wagrummnpbum l’bﬂpmﬂsiomq"aﬂmmmrdarhqgm the proper and complete performance of my duties, and I

agent as provided for in Chaprer 603, F.S.

Agent’s Signaigl REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthaorized to manage snd cantrol the Limited Liability Compenry:
Tile Name and Address;
"AMER" = Authorized Member
"MGR" = Manager
MGR Fred J. Boling, Jr.
6105 Spirit Lake Road
Winter Haven, FL. 33880
(Use anachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: - (OPTEONAL)

(f an effective date b Nsoed, the date nnrst be specific and cannot be more than five business days prior to or 90 days sfier

the date of fiing )

Ngte: I the date inserted in this block does not meet the applicable statutory £ling requiiremnents, this date will not be listed as
the document’s effoctive duze on the Department of State’s records.

ARTICLE VI: Other provisions, if amy.
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pley

of a member or an & ized representstive of s member, o xr

18 executed in accordance with saction 605.0203 (1) (b), Florida Stetutes. T l-'-\f =

Tam awate that any falee information sutrmitted in a document to the Department of Stte I3 o

constitutea a third degree felony as provided for in 3.817.155, 5. SRS Coy

Amy Pomersy, «. -

Typed or printed name of signee 77 3 o
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